2002 UNIFORM BUSINESS REPORT (UBR) FILED :
\,‘I L ] m
1. Eniy Name ecretary of dState
PAINTER PAUL, INC. 03-28-2002 90156 003 ***150.00
Principal Place of Busingss Mailing Address
731 NE 17TH CT. 731 NE 17TH CT.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address ”"“"I mllm llm “"l Im”lm llm llm |||" I'I'I IIIII.IH ["]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
f-r ~City & Stale = =t cmp oo e = eeee| L City&State .o oo L L o | _FELNumber ) Applied For .
B ' - 16571036441 Not Applicable
Zp Country Zie Country 5. Cerlificate of Statys Degired  [1 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANY' PAUL E Street Address (P.O. Box Number is Not Acceptable)
731 NE 17TH CT.
FT. LAUDERDALE FL 33305
City FL Zin Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed namse of registered agent and title if applicebla, {NOTE: Registered Agemt signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i O
o . Trust Fund Contribution, Added to Fees
(See criteria on back) N/ Make Check Payable to Department of State
£
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE PD . | O Gelete TITLE O Change [ Addition §
NAME MANY..PAUL E NAME : e
strReer anoess | 731 NE 17TH CT. STREET ADDRESS §
omy-st-z¢ | FT, LAUDERDALE FL 33305 CITY-ST-2P w
" 2
TITLE O Delete TILE [JChange [ Addition | O
NAME NAME
~STREET ADDRESS*|————— " - v= 2= % w=" it - -= .[{- STREET ADDRESS- | . — ER e R I R I 4 e —— e e - - =- T | e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-2IP
TITLE [ pelste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aificer or directar
cf the corporanon or the receiver or irys ered to exgrute this report as required by Chapter 607, Florida Statutes; anc7rny namge appears in Block 1{Qr Block 12 if

SIGNATURE: ' 9102 7é/ K3

SIGNATj‘hE AND TYPED cf PRINTED WAME OF SIG\IING OFF| }dh OR DIRECTOR Daytime Phona #




